^.Underthe EacsmLh Bakilian Act ef 1995, na nasans 
POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


< required tp respgnd to a ggllegtign gf inf l i 
Application Number 


Filing Date 


First Named Inventor 


Title 
Art Unit 


Examiner Name 


Attorney Docket Number 


n unless it displays a yalid QMB ppntrpl num^ 


Inhibitors of Cathepsin 
1621 


O'SULLIVAN, PETER G. 


I hereby revoke all previous powers of attorney given in the above-identified application. 


I hereby appoint: 

Practitioners associated with the Customer Number: 


□ Practit ioner(s) named below: 


Registration Number 


Please recognize or change the correspondence address for the above-identified application to: 
The address associated with the above-mentioned Customer Number 


l~l The address associated with Customer Number: 


D Firm or 

Individual Name 


O Applicant/Inventor. 

^ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 


SIGNATURE of Applicant or Assignee of Record 


Timothy L. Smith, J.D., Ph.D. 


Telephone 858-812-1547 


Title and Company General Power of Attorney on behalf of IRM LLC 


rd of the entire interest or their representative(s) are required. Submit multiple forms if 


'Total of 2 forms are submitted. 


nfidentiality is governed by 35 
le completed application form 
suggestions for reducing thi: 


by the USPTO to 
3. Department of 


